Coliagenous colitis and ulcerative colitis are distinct disorders. A 67 year old woman with clinical and histological evidence of collagenous colitis had an abrupt symptomatic exacerbation while taking anti-inflammatory treatment with sulphasalazine and prednisone. Repeat colorectal endoscopy showed active mucosal inflammation and colonic biopsy specimens were consistent with active ulcerative colitis. After bowel rest, total parenteral nutrition, intensification of the anti-inflammatory regimen, and withdrawal of nonsteroidal anti-inflammatory drugs (which she had taken continuously for osteoarthritis) diarrhoea abated. Colorectal biopsy specimens obtained when the patient's symptoms had improved showed inactive ulcerative colitis with no evidence of coliagenous colitis. This may be the first case to be reported of the metachronous association of coliagenous and ulcerative colitis.
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We report on a patient with typical clinical and histopathological features of collagenous colitis whose disease abruptly evolved into active ulcerative colitis. After medical treatment colorectal biopsy specimens showed inactive ulcerative colitis. This is the first case, to our knowledge, of the metachronous association of collagenous and ulcerative colitis. (Figure (A) ).
She was initially treated with sulphasalazine 1 g orally three times a day with no improvement of symptoms, and then prednisone 20 mg orally twice a day was added. But she developed worsening non-bloody diarrhoea with 15 to 20 stools a day and crampy diffuse abdominal pain necessitating hospital admission. Colonoscopy done shortly after admission to hospital showed macroscopic mucosal erythema, granularity, friability, and exudate increasing in severity from rectum to transverse colon. A second set of mucosal biopsy specimens taken throughout the colon showed severe active chronic inflammation with severe crypt distortion, cryptitis, crypt abscesses, and ulceration consistent with ulcerative colitis (Figure (B) ). She was treated with bowel rest, total parenteral hyperalimentation, prednisone 20 mg orally three times a day, azathioprine 75 mg orally four times a day, and sulphasalazine 1 g orally twice a day and naproxen was discontinued. On this regimen the diarrhoea slowly resolved over four weeks. Repeat flexible sigmoidoscopy in August 1989 showed mucosal granularity with loss of vascular pattern. Biopsy specimens from this procedure showed inactive ulcerative colitis with crypt distortion but no active inflammation or evidence of collagenotis colitis (Figure (C) colitis and ulcerative colitis. 
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